A 79-year-old Caucasian man with a history of coronary heart disease and right-sided nephrectomy for renal cell carcinoma was admitted to the hospital with an acute confusional state secondary to narcotic overdose. On admission, all initial laboratory work was normal including a creatinine level of 1.1 mg/dL and a blood urea nitrogen level of 28 mg/dL. The patient's mental status improved after the adjustment of his narcotics. However, on day 4 of hospitalization, the patient developed anuria and his creatinine and blood urea nitrogen levels increased to 5.5 mg/dL and 60.0 mg/dL, respectively (Figures 1e3). Figure 1. Unenhanced computed tomography of the abdomen and pelvis showing a left internal iliac artery aneurysm compressing the left ureter with attendant hydroureteronephrosis. Figure 2. Computed tomography arteriogram of the abdominal aorta and pelvis with 3-dimensional reconstruction showing abdominal aortic aneurysm, internal iliac artery aneurysm, and left ureteric stent with corresponding decompression of the patient's hydroureteronephrosis.
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